
a 'a\  4,7 	CANDIDATE'S STATEMENT OF ORGANIZATION AND 

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. IS THIS AN AMENDMENT? • Yes h i No 	If Yes, please enter the file number in this box. ---> 	V4 -} 0- I/o 

SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
2 Last Name 

b.4-...a..,-- 

First Name 

CA b.72C- 

Middle Name 

P 
Nickname 	 3. Type of Committee (Check one) 

o 	, 	
0 CandIdates Rdndpal Commtttee 

Exploratory Committee 

4. Mailing Address (number and street, re, State, and Z)E cadig _., 

kliS3 	\J\)  . 	SfAki (kr 	OR.. 

) r. FAX (Option 6. E-rnall Address (Optional) 

7. City 
\ 	b tcve 

1 State 

IN 

ZIP Code 

43S-0 

111. 

I 
County 

Litiort--k.  
9. Telephone (Day) 

90 )  zzei--79 3"g 
110. Telephone (Evening) 

.11  
11Party Affiliation 

Democratic 0 Libertarian 0 Republican 0 Other 
12. Office Sought (Include disbict number, deny. Not required for en explanatory committee.) 

1 14.011[81211:1111KoMlbai441` 	?. I 1: 	i in a 	a 6-uue 	i•‘ril  ica• 	• 6nrejji 	 G  'a dAl  1 LE1:1,11,12a 
13. Full Name of Correnittee (Do not abbreviate.) 

M. azy.._ 	-F--,At.,-7_ 	Fi.)12 

Check if this Is anew 

0-OreVAi(e- 

name. 

Mailing Address Numberand skeet ay, slate and ZIP tiods) 	0 Check if this Is a new address. FAX (Optional) E-mail Address (Optional) 

502_ E.,r3-1-  , i j Gear lc bad nes 1 1 & igihec Gain 

IT. City 

LaPor it, 
State 

n 
ZIP Code 

41DO 
18. County 

LGPor it 
19. Telephone 

e4q) 22.13.qi...3€ 
20. Committee OrganlatIon Date 

frivnticitY) et - so-to-in 
elhalrperson's Full Name 	0 Des 

y fri E 	Ail _.)t.df) 
g 	te Candidate as Chairperson. 	0 Check If this Is a new chalrpenson. 

0 e A p) 
hr  

22. Mailing Address (saber and sheet oly 

31 2q AA-co,u pg 
state, and ZIP code)Check If this is a new address. an 

/111< 	16-A-t) Cultd 
23. FAX (Optional) 

1 	i 
24. E-rnall 

dm holy of /Kist 
Address (Optional) 

. A fr./ 
25. City , 

C al IC4 ICA 1) 	1r /, 

Stets 

-rk.) 
ZIP Code 

y1360 
211. Co9ufr 

61, 	1eTr--_ 
27. Telephone (Day) 

12i% bo8-  ?LC - 1 
18. Telephone (Evening) 

/ 20) 6 0 8- 751/ 
Bank or Other Depositories (List all 

F -P-4 	1;4 1 ra, 	..6.t.tY 

banks or other depositories In which the committee deposits 

, 	ft1 	A-totdizor sr 	thThtzie 
funds, holds accounts, rents 

//V 	4G3, 
safety deposit 

-C7) 
boxes or maintains funds.) 

Exploratory Committee (Give Niel statementexplaining 

SECTION C. APPOINTMENT 

purpose cf an toploratory committee only.) 

OF TREASURER (IC 3-9-1-14) 

 
reimbursement 

Salaries and Reimbursements 
& 	If lost wages? 

(MR the 
Yes, attach 

committee pay the candidate a sr 
a copy of the contract.) 0 Yes 	No 

I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person AppoInted,Treasurer 

Liar Ile She° r 
nature 

• 

of the Commfttee Ch rperso 

erta/N 
treasurer. 	0 Check if this is a new candidate as treasurer. 

 Tre 	urer's Full Vim(' 

ne le-cuiS 
0 Designate 

Ylcar 
Mailing Address (number 

507. S St 

and street city 

=26 

ate, and ZIP coda) 	0 Check if this Is snowaddress. FAX (Optional) 38. E-mall 

CCDTICbarlifSlie 

Address (Optional) 

4elot .) iibro._ 
37. City 

jacon" e, 

State 	ZIP Code 

III 	tikp350 
38. County 

LaRY1C, 
39. 

21 
Telephone (Day) 

'22cf . 9636 
40. Telephone (Evlifing) 

219 tit i 405 
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 
41 	I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

IC 3-9-1-7 

Sig 	ture of Person Accepting Appointment 

S 1  14 .,.. 
errnitted for a candidate committee under 

SECTION E. CERTIFICATION OF STATEMENT 	• 'OR FFI r . U 	- 'N 	:" 
IN CLERKS OFFICE 

the duly 	 Chairperson of the Committee and that we hate We certify as the candidate and 	appointed 
,----nined this statement. To the best of our knowledge and belief it is true, correct and complete. 

yped or Printed hi me of Chairperson p 

1-}W AY iii Pi. 	H064-d 
nature of Chai 	rso 

& 	m.e._ 
Date Onnirict/y4 

oz -10 -zoz0 FEB 	1 1 	2020 

41 Typed or Printed Name of Candidate 
\---- 

Date (meddryy) 

-77)We- lleiC- 	V. L'N. a,- NJ- /Lip 
atFIVR1t41;g1111T Information be 	 ten (10) days of the change (IC 3-9-1 10)L4e  CLERK OF 	 COURT 

Warning: Slate law requires that any change In this 	 reported within 
person who knowingly flles a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who falls to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
a. thteu-4 In Hull nAnaffirtS tic 3-9-4-16. IC 3-9-4-17. and IC 3-9-4-18). 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUC17ONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? fl  Yes 	No 

FOR OFFICE USE ONLY 
F ILED 

IN CLERKS OFFICE 

MAY 1 3 2020 II 

(CFA-4) 

Summary Sheet 

!IIIIMI)1=a& -.20 —ID 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	1_1 Check if this is a new name. 
Committee to Elect Mark Baker for Coroner 

Acronym or Abbreviated Name of any) Committee Telephone Number 

( 	219 	) 229-9635 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
502 E. Street 

City, State, ZIP Code 

LaPorte, IN 46350 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Mark Peter Baker 

Party Affiliation (If applicable) 

Democratic 
Only) 

Party Affiliation or If Independent Candidate 

Democratic 
Office Sought (Include district number, if any. Not required for exploratory committee.) 

LaPorte County Coroner 
TYPE OF REPORT 

11. Check one. 

County of Residence 
LaPorte 

CONVENTION 

Check one: 

II Pre-Convention 

CANDIDATES ONLY 

ZI Pre-Primary 0  Pre-Election  9  Annual 	9  Nomination  0  Other 

Final / Disbands Committee (lines 18. 19, and 20 must be Yr) 0 Outgoing Treasurer (Min ten (I 	days wend Statement &Organization) 	Post-Convention 

2. Reporting Period (min/dctryy): 

From:  01/01/2020 	 Through- 05/08/2020 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

13 Cash on hand and investments at the beginning of this reporting period 110.00 

1,810.17 

110.00 

1,810.17 

14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 1,81017 1,810.17 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

TOTAL 1,920_17 

1,810.17 

1920.17 

1,810.17 7a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns 	 SUBTOTAL 1,810 17 1,810 17 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) 	TOTAL 110.00 110.00 

19 Debts OWED BY the committee (Use Schedule D.) 1,810 17 

20. Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Signet of su 

iignature of Candidate (if applicable) 

WARNING: My information contained in this 	may 	be copied kw sale or used for any commercial purpose. (IC 3-94-5) A person who know ngly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A poison who fails to file a complete or accurate report as required by the Inciana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalfies. (IC 3-9-4-16, IC 3-9-4-I?, IC 3.9'4-18)  rr-i, 

r-i rin ic 0 r I ' 

Title 
Treasurer 

Dateerga 

Date61747int 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). AU cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conhibutor, within a calendar 
year, MUST be itemCed on this schedule (over $200 if regular party commllee). A contributo?s occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	1 	of 	1 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 	COLUMN A 
OR OTHER RECEIPT 	AMOUNT THIS 

PERIOD 

' 	COLUMN B 	I 

CUMULATIVE 	I 
YEAR-TO-DATE 

DATE RECEIVED 
(mtnyy) 

RECEIVED BY 

1. 
Mark Peter Baker 

4783W Sangria Drive 

LaPorte, IN 46350 

conbituthrsocavaiton of required) Firefighter 

Contributions:  

$628.00 $628.00 

03/15/20 
Direct 

In-KS (desathe) 

Other Receipts: 

Mark Baker 
E Interest 	TA 	Loan 

Miscellaneous (specify) 

1 Mark Peter Baker 

4753W. Sangria Drive 

LaPorte, IN 46350 

Contributor's Occupstron (a required) Firefighter 

Contributions: 

$58.58 $58.58 

03/06/20 
Direct 

M In-Kind (describe) 

Other Receipts: 

Mark Baker 
Interest 	in 	Loan 

Miscellaneous (specify) 

3. Mark Peter Baker 

4783W. Sangria Drive 

LaPorte, IN 46350 

conbibuttesOcaspron (if required) Firefighter 

Contributions: 

$1,123.50 $1,123.50 

05/07/20 
Direct 

M in-Kind (describe) 

Other Receipts: 

Mark Baker 
Interest 	Ti 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation Of requued) 

Contributions: 

I 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	1,810.17 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	1810.17 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page  1   of 1 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as trans tom-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIP NIS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$628.09 

COLUIVT4 B 
CUMULATIVE 

YEAR-TO-DATE 

$628.09 

DATE OF 	• 
EXPENDITURE 

fmMIddlY0 OFFICE SOUGHT (if applicable) 

Code A 

Drive 
46350 

03/15/20 

FA Direct 	• In-Wind 
Payment of Debt 

Mark Baker 

4783W. Sangria 
LaPorte, IN 

0 Returned Contribution 
Other 

LaPorte County Coroner PurPme: 
Advertising 

Code A 

Drive 

46350 

$58.58 $58.58 03/06/20 

Direct 	0 In-lond 
0 Payment of Debt 

Mark Baker 
4783W. Sangria 

LaPorte, IN 

Returned Contrition 
trA  me,  Parade 

LaPorte County Coroner PUrlThe  
Candy 

Code A 

Drive 

46350 

$1,123.50 $1,123.50 05/07/20 

Mont 	• Inaind 
Payment of Debt 

Mark Baker 
1783W. Sangria 

LaPorte, IN 

Returned Ccobibubon 

1:1 Other 
LaPorte County Coroner Punrse: 

Advertising 

Code 0 Direct 	0 In-ICInd 
o Payment of Debt 

Reboned OntrIbution 
II Other 
Purpose: 

Code oeet 	•'n-lend 
Payment of Debt 

ci Returned Contribution 
Doe 
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

ID Returned Contribution 

El Other 
Purpose: 

Code E Direct 	E In-KOd 
0 Payment of Debt 

Returned Contnbution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 1,810.17 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 1816.17 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 
	

1 
	

of 
	

1 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarnabon on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS  (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
i mmiddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDI 
BALANCE TH S 

PERIOD NATURE OF DEBT 

Mark Baker 

4783W. Sangria Drive 

LaPorte, IN 46350 

u„„,,,,,acc„,,A„„ Firefighter 

$628.09 

03/15/20 $0.00 $628.09 

Loan 

Mark Baker 

4783W. Sangria Drive 

LaPorte, IN 46350 

LEVERS OCCLIPATOM Firefighter 

$58.58 
03/06/20 $0.00 $58.58 

Loan 

Mark Baker 

4783 W. Sangria Drive 

_aPorte, IN 46350 

„„ntsosou,,„,„ Firefighter 

$1,123.50 
05/07/20 $0.00 $1,123.50 

Loan 

LEICERS CCCUPAllat 

LIEMEERS OCCUPAROM 

LENDER'S CCOJPARON 

ENDERS OCCUPAROM 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 1,810.17 
TOTAL OF ALL PAGES OF SCHEDULED ON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $ 1810.17 



FOR OFFICE USE ONLY CERTIFICATION 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

IS THIS AN AMENDMENT? El Yes Ei No 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 
Committee to Elect Mark Baker for Coroner 

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 	219 	) 229-9635 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
502 E. St. 

5. City, State, ZIP Code 
LaPorte In 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

Mark Peter Baker 

6. Party Affiliation (if applicable) 
Democrat 

Only) 

8. Party Affiliation or If Independent Candidate 
Democrat 

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Coroner 

TYPE OF REPORT 

11. Check one: 

10. County of Residence 
LaPorte 

CONVENTION CANDIDATES ONLY 

Check one: 

Pre-Convention 

Post-Convention 
o Pre-Primary :ii Pre-Election 	Annual 	IN Nomination fl  Other 

Final !o 	Disbands Committee dines 18, 19, and 20 must be Ir.) 0  Outgoing Treasurer Whin Ian (W) days amend Statement of Organization.) 

Reporting Period (mmIddlyy): 

05/09/2020 Through: 10/10/2020 
COLUMN A 
This Period 

100.00 

COLUMN B 
Year to Date 

110.00 

6,854.59 

Cash on hand and investments at the beginning of this reporting period 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

5,044.42 Itemized (Use Schedule A.) 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 5,044.42 6,854.59 

16. Add lines 13 and 150 in Column A and lines 14 and 15c in Column B. 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

TOTAL 5,144.42 

526.98 

6,854.59 

2,337.15 17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

17b. Unitemized 

17c Add lines 17a and 17b in both columns. 	 SUBTOTAL 526.98 2,337.15 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns) 	TOTAL 4,617.44 4,517.44 

Debts OWED BY the committee (Use Schedule D.) 4,144.42 

Debts OWED TO the committee (Use Schedule E.) 

niErre,C0 Lner  
Date (mmiddlyy) 

I 	La 1 4  170  
WARNING: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingli 
files a fraudulent report canmits a Level 6 felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by tie Indiarp 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 344-17, /C3-9-4-48)  

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COM Lb I  

Si 	tu of Treasure 
LE D 

Date Numitn— 	IN CLERKS OFFICE 
10114+ 	 3lAi 	LC 

gnature 	di te (if aclifeibligr ,_.„  

I

OCT 1 5 2020 

TrY4yit;Y:J.,,e, 
CLERK OFLIA.POIE Crt-UrrOURT 

ISTRUCTIONS: Please type or print legibly IN BLACK INK all information on this forrn. For 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4506 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page  I 
	

of o 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side, This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. NI 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER 000 per contributor, within a calendar 

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Odle/wise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, city, state. ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

$500.00 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 
YEAR-TO-DATE 

$500.00 

RECEIVED BY 

05/19/2020 

1. Dwayne Hogan 
3424 Mason Drive 
Michigan City, IN 

COrtiblliOlS Occupation (if required) Electrical Supervisor 

in 	Direct 

In-Kind (describe) 

Other Receipts: 

Mark Baker 
Interest 	• Loan 

Miscellaneous (specify) 

°moon e ma zaturs• Secati 

2. Nancy and Rick Hawkins 
7128 N 300 W 
LaPorte, IN 46350 

Contributors Occupation Of required) Public Service 

Contributions: 

$50.00 $50.00 

09102/2020 
Direct 

III 	In-Kind (describe) 

Other Receipts: 

Mark Baker 

0 Interest • Loan 
Miscellaneous (specify) 

3. Bob Gaekle 
4201 S 150 W 
LaPorte, IN 46350 

contributors occupation (if required) Retired 

Contributions: 

$250.00 $250.00 

05/20/2020 
7A- 	Direct 

MI 	In-Kind (describe) 

Other Receipts: 

Mark Baker 
Interest 	Loan 

Miscellaneous (specify) 

a Ryan Baker 
3855 W Pawnee Drive 
LaPorte, IN 46350 

Contributors Occupation (if required) Utility Worker 

Contributions: 

$100.00 $100.00 

10/01/2020 
Direct 

IM In-Kind (describe) 

Other Receipts: 

Mark Baker 

Interest 	• 	Loan 

Miscellaneous (specify) 

s.Dennis McIntyre 
5782 W 450 N 
LaPorte, IN 46350 

Contributor's Occupation (If required) Retired 

Contributions: 

$50.00 $50.00 

05/12/2020 
Tiii 	Direct 

In-Kind (describe) 

Other Receipts: 

Mark Baker 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	900.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 



DATE RECEIVED 
mmIddl 

RECEIVED BY 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number. city, state. ZIP code) 

TYPE OF CONTRIBUTION 	COLUMN A 	COLUMN B 
OR OTHER RECEIPT 	AMOUNT THIS 	CUMULATIVE 

PERIOD 	YEAR-TO-DATE 

06/29/2020 

i. Mark Baker 

4783W Sangria Drive 

LaPorte, IN 46350 

$1,000.00 $1,000.00 

Mark Baker 

5. Mark Baker 

4783 W Sangria Drive 

LaPorte, IN 46350 

$42.02 $42.02 

Contributors Occupation (rfrequire0 Firefighter 
2. Mark Baker 

4783 W Sangria Drive 

LaPorte, IN 46350 

Contributors Occupation (if required)  Firefighter 

Conbibutions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 10 Loan 

El Miscellaneous (specify) 

09/28/2020 

$720.11 

Mark Baker 

$720.11 

&Mark Baker 
4783 W Sangria Drive 

LaPorte, IN 46350 

Contributors Occupation (if required)  Firefighter 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 2 Loan 

I:1 Miscellaneous (specify) 

09/08/2020 

$2,101.48 

Mark Baker 

$2,101.48 

4. Mark Baker 

4783 W Sangria Drive 

LaPorte, IN 46350 

Contributors Occupation (if required)  Firefighter 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	Loan 

El Miscellaneous (specify) 

09/21/2020 

Mark Baker 

$15.41 $15.41 

09/23/2020 

Mark Baker 

Firefighter 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 2 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
El Interest 10 Loan 

Miscellaneous (specify) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Section Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page  2. 	of  3 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON 1}11S SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in  contributions durinVhe calendyear. Otherwise, this is optional. 

_ 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	3,879.02 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
E 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 
	 of 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 	! 

AMOUNT THIS 	1  

PERIOD 

$18.97 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

$18.97 

DATE RECEIVED 
(mrn..dd,yy) 

RECEIVED BY 

09/18/2020 

1.Mark Baker 
4783 W Sangria Drive 
LaPorte, IN 46350 

contributor'soccupation of rewired) Firefighter 

in 	Direct 

M In-Kind (describe) 

Other Receipts: 

Mark Baker 

Interest 	ITSI 	Loan 

Miscellaneous (specify) 

2. Mark Baker 
4783 W Sangria Drive 
LaPorte, IN 46350 

Contributor's Ocarpation (I requied) Firefighter 

Contributions: 

$176.02 $176.02 

09/21/2020 
M Direct 

p In-Kind (describe) 

Other Receipts: 

Mark Baker 

Interest 	Loan 
Miscellaneous (specify) 

t Mark Baker 
4783 W Sangria Drive 
LaPorte, IN 46350 

Contributor's Occupation (if required) Firefighter 

Contributions: 

$70.41 $70.41 

09/29/2020 
MI 	Direct 
M In-Kind (describe) 

Other Receipts: 

Math Baker 

ii Interest 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	265.40 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	5,044.42 



FILE NUMBER 

Page of 	1 1 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 ( 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei • ts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rebinds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular patty committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMNS 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmIddryfy) 

RECEIVED BY 

I. USVV- United Steelworkers Local 12775 
1301 Texas Street 
Gary, IN 46402 

Contributions: 

$300.00 $300.00 

Mark Baker  

09/02/2020 
M Direct 

El In-Kind (describe) 

Other Receipts: 
. Interest 	. 	Loan 

. Miscellaneous (specify) 

 Contributions: 
. Direct 

in In-Kind (describe) 

Other Receipts: 
. Interest M Loan 
. Miscellaneous (specify) 

 Contributions: 
II 	Direct 
. In-Kind (describe) 

Other Receipts: 
II Interest 	. 	Loan 
El Miscellaneous (specifr) 

 Contributions: 
. Direct 
. In-Kind (describe) 

Other Receipts: 
. Interest 	MII 	Loan 

El Miscellaneous (specify) 

 Contributions: 
. Direct 

N In-Kind (describe) 

Other Receipts: 
. Interest . Loan 

. Miscellaneous (spnrify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	300.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 	300.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 ( 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	1 	of 	1 

-ISTRUCTIONS: Please type or pint legibly IN BLACK INK all information on this schedule. For assistance in completing this 
bedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

$155.69 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

$155.69 

DATE OF 
EXPENDITURE 

(mm/ddlyy) 

06/11/2020 

OFFICE SOUGHT (if applicable) 

Printer 
Code  1A 

Rd 

IN 46360 

Iiii Direct 	• 	In-Kind 
Payment of Debt 

Faith Walkers 

7358 W. Johnson 

Michigan City, 

Returned Contribution 

Do ter 
Purpose: 

Code A 

IN 46360 

Printer 
RI Deed 	0 InAnd 

Payment of Debt 

$371.29 $371.29 06/03/2020 
Faith Walkers 

7358W. Johnson 

Michigan City 

0 Returned Contribution 
Oth er Rd • 

Purpose: 

Code 
0 Direct 	• In-Id 

Payrnent of Debt 
Returned Contribution 
Other 

%Pose: 

Code 
0 Direct 	• In-Kind 

Payment of Debt 
Returned Conablon 
Other 

Purpose: 

Code 
Direct 	• In-Kind 
Payment of Debt 

0 Returned Caitributicei 
Other 

Purpose: 

Code 
Direct 	0 In-Ked 

0 Payment of Debt 
0 Returned Conbibution 

Dotter 
Purpose: 

Code 
Ned 	0 In-Kind 
Payment of Debt 

III Returned Conbibution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $526 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
Gel (0  fi 8  $ u L 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State FOITII 4606 (R15/ 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

ISTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
tutu's, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 

during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, Examinee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street. number, city. state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
Ontnicidtyyt 	, 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Mark Baker 
4783W Sangria Drive 
LaPorte, IN 46350 

LENDERS =PAU* Firefighter 

$1,000.00 

06/29/2020 $0.00 $1,000.00 

Loan 

Mark Baker 
4783W Sangria Drive 
LaPorte, IN 46350 

Firefighter LENDERS OCCUPATON. 

$720.11 
09/28/2020 $0.00 $720.11 

Loan 

Mark Baker 
4783W Sangria Drive 
LaPorte, IN 46350 

„„„Ews ammo, Firefighter 

$2,101.48 
09/08/2020 $0.00 $2,101.48 

Loan 

Mark Baker 
4783W Sangria Drive 
LaPorte, IN 46350 

LENDERS OCCUPATIN Firefighter 

$15.41 
09/21/2020 $0.00 $15.41 

Loan 

Mark Baker 
4783 W Sangria Drive 
LaPorte, IN 46350 

LOWS OCCUPATION Firefighter 

$42.02 
09/23/2020 $0.00 $42.02 

Loan 

Mark Baker 
4783 W Sangria Drive 
LaPorte, IN 46350 

LENDERS OCCUPATION: Firefighter 

$18.97 
09/18/2020 $0.00 $18.97 

Loan 

Mark Baker 
4783W Sangria Drive 
LaPorte, IN 46350 

VIERS OCCUPAllOtt Firefighter 

$176.02 
09/21/2020 $0.00 $176.02 

Loan 

SUBTOTAL THIS PAGE OF SCHEDULED $ 4,074.01 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

. 
• 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 
	

of 

1STRUC11ONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
iiedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 

during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1000 during the calendar year. Otherwise, this is optional. 

CREDITORS OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDORS NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 	CUMULATIVE 
INCURRED 	PAID 
(naliddlYY) 	YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Mark Baker 

4783 W Sangria Drive 

LaPorte, IN 46350 

LENDER'S OCCUPATIOk 
Firefighter 

$70.41 

00/29/2020 $0.00 $7041 

Loan 

IDIOM OCCUPATION 

LENDERS OCCUPATION 

LENDER'S OCCUPAIICK 

IDCEWS 00ZUPATIOtt 

LENDER'S OCCUPAPOtt 

43ER5 GCCUPATICOL 

SUBTOTAL THIS PAGE OF SCHEDULED $ 	7041 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $ 4,144.42 
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